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. This paper discusses ways parentlr influence the 
educational and eaotional developaent of their handicapped children 
and -how parent involveaent in special education prograas facilitates 
grovth processes in these children, fiesearch findings indicating the 
iaportance of the parent-child relationship and parenting styles are 
suaaarized^. Prograa descriptions are presented and suggestions are 
given for iapleaenting a^ects of parent involveaent in prograas 
designed tjc>.aeet the need's of handicapped children. Included are 
discnssioDS of the desxire for varied prograa approaches to aeet 
individual parent-child l^eeds; language delay and creative 
prograaaing in the hoae; child abuse 'pro bleas a^d solutions; severe 
eaotional handicaps in children ^nrd how parents can help; the need to 
proTide ixrforaation for parents (on their children*^ handicapping 
conditions, on veirious types of prograas and the theories on which 
they are based, and on aainstreaaing possibilities) to help thea aake 
decisions as to the best placement for their chil^dren. Advantages of 
parent '•to-parent aodels which provide opportunities for parents of 
handicapped children to talk and work together are 'discussed 'along 
with prograas focusing on the prevention of childhood handicaps 
through parent education; educational resources for parents; and ^ 
parental characteristics and behaviors which are likely to proaote 
optiaua developaent' of han4i<^apped .children, (SS) 
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Parent Involvement early* in the develoipment of handicapped 
children Is a rtcent phenomenon. Not only vere piarents not 
usually Involved early In activities qptlolze a child* s 
development, hut often the advice was given to "come back in 
a few years. It is' too .early to tell. It is too early to do 
something as yet." So there were few programs for very young 
handicapped children, and even fewer efforts to involve their 
parents actively. VJha€ has happened to change this?" ^ 

I hell eve that a dee^ning and pervasive, albeit slow, 
spread of child develppnent concepts and knowledge has Vegun 
to result in changes in the treatment of children with special 
needs. There is a new' awareness that the earlier one begins 
stinulation, enrichment, or optimization of the growth of an 
infant or yoqng child, espefcially a handicapped child, the 
core chances one has to prevent potentially severe effects of 
a particular disability. Another tad more recent contribution 
of child development theory and research has been that the 
•paxent is nost admirably suited as a special teacher for any . 
yovtng child— but .crucially so for the special child. Therapy 
progf^ may take place a few hovurs per veek. Teachable 
Boaents .abound in the' home. The parent has far aore opportunities 
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to become a skilled observer both of present level of functioning 
and of the kinds of rewards that will best, motivate the young 
learntr in the home. Most ifoportantly, the- parent has a special ' 
lovlnt-caring relationship with the child. - ' * 

The Icportance of the Parent-Chlld htelationshlp 

Researches by Klaus/ and Kennell (1976), by Bell and Ainswortb 
, (1^72) and ty T. Berry Brazelton (1975)' have demonstrated the 
, power of early loving attachment between parent and bal^ for 
ensuring qpti^sGL development of children. In .infancy, l-ovlng 
and learning are inextricably intertwined. This is an Important 
idea to understand if the ideal of working with handicapped 
infants Trom day*ane is to be^-j^^ried out effectively. Parents 
then can be seen to be "natural choices" to further the leariiing 
careers their infants. Ity own p^rtrsonal experience with infants 
from culturally disadvantatged families has impressed me with the 
ic;)ortance of a lovjLng at^su:hment as a prime key to unlocking a. 
baby's learning potential. In the day care* setting, for exaxnple, • 
we had one six-nonttx ^Id whose young mother was not well-attached 
to her baby. Months of loving -care and proapt responsivity to 
the baby's needs by her special caregiver in the infant center 
paid off. The baby bec&ne emotionally more alert and brightened 
happily on seeing her caregiver. She also began to engage in 
imitative vocalization, i>»tty-cake, and other developmental 
gase^ in intferaction with her caregiver. She had previously 
been totally unreceptive to such games. 

Sroufe (1978.) has ^recently urged u^ to consider parent-infant 
attachment as an qrganizatj.onal construct which promotes d&ild- ^ 



ecap^iekeem He bulldB an eloquent case for regarding a strong 
positive. jMurent-child bond as the basis for more mature problem- 
aolvihg diiring the preschool period. Research Indicates that 



.i;y\securely-bonded Infants show poorer adaptation to tool-using 
* situatlcnis in their second year. Well-attached babies are less 
negativistic,\.l*8s easily /fnistrated^ have fever . ten5>er-tantrums ^ 
aad are bettebr i^ble jto use an adult ais a source of help (Maitas^ 1977) 
since a h^dicappljis^ per. se may already involve much 

frus^atloa for ^ child,: the iooiportance of building secure ^ 
pij^renting attachments miay be particularly critical for handicapped 
children Nurturant parenting has long been found to promote^ 
higher achievements- 1^ normal children. ^ ' 

gajren:bing Styles - 

Research has' shown that some parents do ratl^er well and some 
ape less adeqiss^te as teachers^ of their own children. These studies 
. help us note the kinds .of parenting behaviors that are more liScely H 
to be helpftil to a young .child's developments 

. Honig <1975) has snmnarlzeji Some of the literature reliving ^ ' 
to parenting skills ♦ Process variables which relate to the kinds 
of developmental facilitation parents prpvlde and ttifeir intellectual 
acti\-ity and expectations of the child txim out to be fax ipare 
iroortant than status vaariables^ such as ihctJbe^ or edx^caiiian^ . i 

■ V- ^ • V ' 

level of parents. How actively and adeptly parents encourage 
tiieir children to develop is mor^ iijportant than their ^terial 
qircumstances in life. * This is encoilraging^ti^s.^ Particularly 
encouraging are the results of research, oti jositiye parenting ^ 
practices as related to chiia cctjpetence. Cfixew and her conieagues 



(1976) spent yvars observing the interactions of noroaO. parents 

•' ■ . ■ • * . ■ - ■ - 

and babies at hone. At three years of age the children differed 

greatly in their cocqpetence both on psychometric tests and in 

problem-solving situations^in the home, Vhatl,aj» the major 

differences that distinguished paren^ts of more conipetent three •s? 

Honig <1978, p. 30-32) has summarized a baker's dozen of theje 

differences: 

^1. When babies ^r^^he most cooqpetent^ the mother tturned 
out to be a good ol^anlzer and arranger and shaper of 
infant* experiences and routines. 
2e Homes of cocxpetenX infants had tpys that vere typical 
of a nursery school — crayons and papers and x>*^2les 
and such* JIt 

CMipeteat children vere allowed to help a lot vith 
household chores- dusting, hammering, raking leaves, 
helping to s.c&^ laundry. * 
U« Fathers in the . families of the coo^tent ^babies spent 
^oore positive interaction time with their children. 
All the fcufllies vere two-parent families, incidentally. 
3. Competent children were allowed access to what we would 
• call more messy and perhaps even "slightly dangerous 
items* There were blunt scissors in the home|i \ 
these children • Parents allowed their toddlers to 
help with vasbing up dishes even though a puddle might 
"have to be sponged uo from the kitchen flocqr. Indeed^ tb^re ia 
. nb one more enthusiastic at helping wash dishes th;qa 
a two-year old. Have you ever watched a ^^o"* wash 
dishes with« soapsuds up. to his sbouldlbrs? 
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B^galAr r^mding to infiuta dally. Thmm mrm mo 
BMx rcitearehers now that copflra tho iiiport#xico 
of early regular reading for later cognitive 
cocq^tence. Reading (with expression^ interest, 
change of voice tone,, ar^ conversing about the story) 
correlated nith later intellectual achie veinents • 
TV dllMftrences. In the nost coo^tent children* s 
homes y TV was severely Halted and sui>ervised. The - 
children could watch one hour of a prograi^ -fltuchi. as 
**Sesa0e Street.* In the least^coopetent Infuits* 
homes ^ children watched 6 hours a day if they wanted, 
and viewed any program. 

Mothers of cocapetent children modeled appropriate 
activities for^ the children. If the ^irents wsnted 
a child to do Something, they shpw^ him ha«i. * ^ 



The mother was a good observer. She soxft of kept an . 
eye out to see where the child w^ at, develppmentally, 
L what the child was doing in which part of the house. 
The mother gauged her responses and activities . 
according to her observations of the child's 
^Jiterests, l!5illties and tenqperaaent. . 
The mother praised, encouraged, suggested, permitted, 
and facilitated — ^sh^^was a facilitwbor. Where the ^. 
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metlter vwm hi^)ly resvictive and punitive, the 
child* s cooqpetence was seve^rely daioaged^r The childr en 
from such families were In the least cocapetent groiq>. 
Mothers of coqpetent^ infants often partidpajbed ^th 
the child during activities. 



•* * ®~ 

U. Coiv«t«it childrta*a pmnts had firm, eoaaistflnt 

hoiuahold rulaa. Ihvy provldad reasons for thalr rulas. 

12. The aothers of coiqpetent infants behaved aa teachers . 

The mothers conversed, posed questions, transmitted 

r information and helped thelxr%iildren to solve prbblems. 

They helped their children to understand what they 

didn'*t understand. ' If you remeniber, Soilansky (1968)/ 

in her classic study of socio-dramatic role play 

differences among advantaged and disadvantaged children, 

cibserved that few low-incooM parents see themselves 

-as teschers. And, of course, parents are the most 

precious teachers of all« . ^ 

13. The mother aa drama tl^r. Mothers of coqpetent infants 

(, engaged in dra^^ic play. For exasople, one day the 

researcher arrived and found mother with her 16 month-* 

old In the kitchen^ Both had toy badxaLnton rackets in 

their hands and were playing pretend badmntcn. Did 

t 

yott ever play feoxtasy tea-parttes- vi-ai yotrng chlldarenT 
Did you eVer see your little one hiding in your closet 
amo^ your clothes and say^_!%Ihere's JoanV" I've lost 
Joan! What Daddy say vhen he cocaes home? Where 

can Joan be?"- All the while Joan, in ftall visibility 
in the closet 9 is entranced with joy at this pretexid 

game, ^ . * . 

^ Role playing games help i>rof30te cognitive coqpetence. Other 
gases and entertainments of these parents often .bad intellectual 
content* Entertainment by parents 9^ less cocapetent |Lnfants 
often involved Just jdqnsical, rough and tuoible play. | 



Prograaalim for Pwnf of Chlldr^ vlth Sp»claa We»d« 
We ne»d gtf ■ ppro>eh>« " ' ^ 

W*y« by which parcnta are Involved may vary widely depending 
on the handicappinfis^conditiona and the' needs of a child, the 
need* of a severely culturally deprived youngster who ia motoric! 
and perceptually intact differ- pragnflyticSbly from the needs of 
_a,/<bultiply handicapped, profoundly retarded hoy, suel^a* U. year 
old Stephen. Mrs. Iloaey (197^), Stephen^* mother, has described 
mo-rtngly how Stephen is ^eluded in a loving family and how 
iiqiortant each child of the family, including Steph^^T^ia. 

rent involvement program for profoundly retarded non-walking, 
non-speaking youngsters such as Stephen perhaps' should be best 
carried out by providing supports for the family's loving care 
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as well as jprovision of special facilities for th* child during 
the day. ^ 

Many ^approaches and^nnich flexibility are necessarsr. Working 
with parents will probaBljr be most helpful to yotogs'^ers vhen we 



individna1l7.e our help to f»"i-fT^ea Jixst as we indiv^^"^''lTr 
program each handicapped child . 

Sosie programs involve children in special education but 
with parental participation in the schooling. The Delayed ^ 
Developaent Project in Stockton, Calif om^ (Jew, 197!*) is 
sjich a project. All infants under I8 acmths who have^videnced 
sigiificant delays in development have a home- visiting teacher 

weeXly. The home visitor works with the baby and offers 

• • ■ • . 

suggestions to parents for stimulating the child. F^osa I6 

... • • * 

aionths of ^age^ babies are^ bussed f|ve mornings a week to 

• 1 CI - 

participate in individual -theraxjy hnd small grotQp^ctivities 
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in a claMroom. Ptimta irm uked to -spend one morning a « 
week in the schoolb* To accooodate farthers » **I)ad*s Day^ classes 
are held on- Saturdsye. Evening group meetings for parents a^^ 
scheduled vith a psychologist* **Parents support each other 
as they discuss, thpir fears » hopes ^ anxieties » and prbblems** 
(Jcw> 197*»> P* 9)* Thiis, a variety of program efforts are 
constantly initiated to meet the needs of the families vhose 
children are enrolled, a 
Language Delay and Creative Programming 

Profound motor invofvement of speech mechanisms may alert 
project personnel ^ seek for creative language teaching programs 
that parents can carry oid^ at home. Bliss synbols and the Rom- 
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(Non^pbken Langiufge Initlaticm Program) plastic-chip 



coomunlcation symbols may prove useful when children do not 

\ . ' 

talk. Parents can learn to help their children to comeunicate 

^ ' • • , ."^ ^ 

with these innovative techniques. "Ordinary** speech therapy 
or otherwise -conventional special education techniques msy 
not nJja^yt be the answer. Are ve being creative enough to 
devise techniques and therapie§ that parents as well^ as 
professionals can comfortsbly carry out? Are there enough, J 
^gatferlals ' addressed to parentis so that, for exacople parents 
of speech-handicapped children can find answers to their ; 
cuestlons (Elsenson^ 1976). 

4- , ' ' . 

Autistic children or distant children may have trouble 
processing visual and verbal stimuli at the same time. . !Riese 



children may be without eye or language contact and thus may 
present sx)ecial challenges for parents and special educators* 
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An- •ttoUonftlly and varbally Wvtponsiv* child can b« «o m«tr«tlBS 

to an *du3.t. M«i\y par«nt« cannot b«ar the >«^octian" such child 

behavior ttftas to lovly. Sooe pmntt then move away emotionally 

Tram their child. Recently, Ametlan. Aoerican Sign Language, haa ^ 

been uaed aucceaafully to help autistic youngsters learn to 

coaminieate their needs with each other and wittf adults (Offer, 

1976). Social positive Interactions are the rewards for leaniing 

the hahd signals. Childjfen can ask with their hai^ds for adult 

help, fbr food, for a toy. Parents arc being taught Ame^slBfi so 

^ they can interact with and teach their children at home also. 

^ A mother teaches her child the slffj for peejiut. She^ shapes 

his hands with hers. She says and signs the word. When he 

succeed) in sigr\ing without physi^ proqpting, she rewards him 

with, a peariut and a delighted W.^*. What « sioaple yet .special 

jcqr for ^;his parent. What a new world of social-personal sU^Us 

opens for this- child. - - 

. ■ V 

Child Abuse Proble— . • > . . ' 

. Children at risk and developmentally delay due to abuse 

forn a growing clinical pop\iife.tion. A team approach with abxxsive 
parents has worked well in the AT-Risk Program in Tulsa, OldahooA. 
A Social worker, a raental health nurse, and a public health nurse 
coordinated ^ci^' efforts. Mothers are helped to ^ecooe x 
Inv-ol'Aed in^fiding a failure- to-thf^ive infant. If the hospital 
alone has success in iiqproving the child's physical condition, * 
the parent bay feel even lower self-esteem. This ndgbt increase 
the chances for further ^^Lbuse* ^Arinary prevention neans^that 
parents Save to be the f ocfis of a therapeutic effort to help 
©similies serve their function of nurturing the yxjung.^ When 



a«cXttet or abui* hM oeevm^, troatamt jmxaX inclnrta tte fudly 
or r«curr«no« aay bo inovltablo. In Kmsmo, k yijl^Qa-oeonoaQr 
aodol hM boon uao4 to^oXp Abuslvo por«nt«v^&a pooltivo 
chlld-roarinc oltom*tlvoa (Chrl*tophorton> ot al.» 1976). 

• SolM Proiborg ond hor coUoKguoo (197?) uao o paychoooftXytic 
kitchoR-thoropy approach to help, mother a fsqparienco the depth, 
of rago, faar and p4in fcallnga laherltod from their oun 
disturbed childAood. Fralberg feels that the alternately 

■ 

'n^{l^ct«d and abused babies of thasa BOtbara can beat ba helped 
^reachins the deep parental feelinsa ihat underlie the 
maltreatottnt. Again; no one theory^ no one ayate&»Bay be **beat** 

for al^L f)UBilies-or all helping prof^aaionala. % 
Severe En^tional Iftuadicapa . _ 
Kany children vith severe enotional har^dic^pa are in 
^residential treatment centers. How can faadlies be Involved? 
Msgzxua (197^) has given us socae good ideas^to help ensure^ ' 
parental participation. If lack of transportation prevents a 
p a r e nt ftroo visiting a cMld, ftsr e x aap l^^ then "ttw Insltcctioo ^ 
shoald arrange^^^^or such a service. If t>ajrenta cannot leave 
hou, the institution can send a staff menber to visit the 
hooe. Eaplpyers can 'be urged to give eoq>lpyees tine ofS^o 
visit the center. Parents can form a s u yo ; r t ive. long->distance 
t^ephone network vith eac^^ther. Parex^^can be invito to 

participate in a Meekly discussion group composed of parents 

f 

vith children^ in the saae \mit. Parents can be invite<l^ t« coBie 



/ 



to eectings where staf^ oembers plan for and review a^child*a ^ 
case. Parents /even hostile parents vith destructive feelings 
toward their children^ can be oade to feel s^iallyi^ velcooe at 
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%h$ rtsidmtlal trMtatnt cmUr. ]%r«nts ihoitld b« mcouraMil 

to obstrvt hoi/jth#ir child r^at€S to others. Parents nustV 

be' helped to understand their *%ctions. Memy parents My. be V 

unaware of how their fortner relationships, contributed to the chlldU 

ecot^onal handicap and anguish. The institution pcfds to take 

an •'our*' problcrf, not a •'your*' probleo approach. PaAnU are 

encouraged to act out parenting roles wl^ other children In 

• * • * 

the center. fLn»ll/l ■.taff out raov. a fMlly %owiird>prcv«ntlv« 

prc^lea^olrlng so I3bat the' child can return hote and so that 

^slnor probletBS d^'t bicoae major ones oa tbt return.' Dlscussiooi . -^^^^ 

' • • J 

' of.cholces^ decisions, and sensitive areas can help faollles coptfC 

wpH the rejourn hoam^ the child form the treatment center. 

Advice for Parents ' ' ■ . i 

^ • I . 

/ • • 

Soosetlmes elaborate counseling or therapeutic techniques arc • 
not necessary. But parcntc'^y -very weil need Information advice. 
A ps^rrting program nay then involve a concerted effort to explain to and. to 
^^upport a parent of a child with, for exauplc, a deformed Limb. 
Explanations and In^rmation are very important for parents of ^ 

C V 

Dawn's Syndroae babies (Golden 4 Davis, 197**). In the past 
sucr. ^^jrents were often idsinforaied as to their child's 
pctcr.tial for l-adinc a productive life within the faedly. 

• * • 

Zts. Paroelee and Kop? at the University of California Medical / 

* ^ 

School in Los Angeles have done a good deal to counsel parents 
of 'Severely physically impaired infants. It is wonderftxl how * 
ingenious the parent of a linbless toddler can becoc:e when a 
supportive program is available. For exasqple, one parent of 
•a thriving youngstet, bom limbless,^ played •'catch** by bavinig 
the child use his forehead to return the ball. n 



Many parents wiir want to hfeXp £o make decisions s^xy^ ' ^ 
Bttinstr^endng possiWJiti^s for their child; llaxsy •proeragas 
nowadays are*recruiting dfeyelopoehtally delayed infants into 
special classes ttith the ^timate'gdal of preparing* the .child 
wi€h active, parehtal assisteuace f^r maixis-iS'S&^ng "by kindergarten 
age* Other pa^ogr^ are dfeliberately integrating htedicappei * 
'youngsters and normal cnilareri during preschool years althoxagh 

j-L,^^^ ' . - . - ~ "• ■ - . - .- - 

.this may not'>be re£tsil>le in later years « Diane and William 
Bricker have, pro\rided,integrate<f^reschool eaqperiences based 
on behaviorial prescriptive principled where Down Syndrome 
preschoolers and normal toddlers were integprated in dassps* . 
Parents actively participated jji cariying out. activities toward 
Loral goals* 

Parents of handicapped children will need to think about 
.integration experiences for each individual case. Sometimes a 
parent is depressed at s^eii;ig h^ naich further developed the 
"liomal" peiers etre compared "to "his cliild.: Sometimes a parent 
AS proud of how his child cc3pes so well in a mainstreamed setting* 

Communities may want to consider creating parent -advocacy 
centers (such as the" Center in Hunan Policy "In Syracuse , New York) 
Parents could use such a center as a jresource for finding out 
about special educational placement and about integrated settings. 
Visits cotild be arranged to community facilities, so that parents 
could learn f±rs^,,Jas^d how such, progrsuas are being caxried out. 
Parents need such a service to help them become more adequate 
decision makers for and with their handicapped children. . 
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The Theory BehlAd a Prpgraa . < / , ~ 

I^gri^ for 4iandlcapped children fire usixally modelled 

\on one or asmother theoretical model, aXthoOgh some programs 

ar^jfclectic* ToN^uide a parfent in choice 'of placement , 

programs vshbuld^ speTcify- what kij^ «of theoretical model they ^ 

^ follow. Frogrfims also need to- describe whether they follow 

. ^a model more rigidly or mpre flexibly. Some. programs fcSUow 

a behavioral-modification, task-*analysi8 model very rigorously* 

In the Home-Center Model CFredricks, Baldwin az^ Grove, 197^^) 

a chart is given (p. 29) -entitled *^ask analysis of the 

dressing skill of removing pants, imderpants. " Steps are given 
in detail that the cbdLld shall push pants down to ankles, grab 

Va#v ' ' '■ . ■ r > * . ' y * 

cuffs, and remove pants^ when various aniounts of adult help 
are at "first given and, later, vithheld. Self-help skills. 



toilet training and language' ac;q\iisiti^n progrsuns are ^^ilable 

for par«its*to conduct at home. -The parent chooses a program, 

such as rpte-coun ting, and carries out the small steps*%e tailed . 

in- the. program. Teachers model all steps and cues and degrees 

of precision required of a child in carrying out each step. 

The delivery of soqjLal and tangible reinforces is taught. 

The Portage Project (Shearer, D. 1970, Shearer, MS., Weber,- 

1975) in Wisconsin, "for children from birth to six years, is 

anpther program that is based on an S-R behavioral model. 
•A 

This project attempts to involve parents directly in the 



-education of their child by teaching the parent **what to teach, 

M If 

what to reinforce, how to observe and. record lists of 
behaviors" (p. 212). Operationally defined behavioral or 
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*cairr±cular goals aije set. Small st^s t» meet each circumscA^ 

goal are taught. One goal is set for parents each week. The 

parent^ is expected to practice the!*i>rescribed task 5 times per 

t^ia^ 3 times per day. A typical- prescription might be "hop." 

onJ$ne' foot t^-toout\siq^oirt.'" , • v 

Ppxents -may feel more gpmf ortable when models are thus ' 

behavl orally delineated. Other parents may become so involved 

■ ' i ■ 

in a task such as **child shall place piece down in puzzle" 

- " ■ ■ -«. * 

that they nay .not reraejnb§r that solving a whole puzzle as 

a game or taking hdte that the puzzle when conpleted fonns a 

puppy. are larger goals very much to be- desired, - "i * 

Some parents may want to know more about the stagfes of 

. sensorimotor and preoperational development in Piaget's theory. 

They nigh^. feel mora/comf ortable devising their own means-ends 

or object permanence or seriation games with their own children. 

Some parents will be more concerned with the social-emotional 

develppaent of their handicapped^ youngster. Such a parent 

might be given some of Erikspn's writings to help clarify 

how basic trust, autononjy, and \theT positive emotional-social 

traits^ can be fostered by positive parenting practices^ 

Some parents may want to read descriptions of programs that 

have a combined theoretical approach. The SyraciiSe University 

Children's Center program for disadvantaged low-education families 

and their infants end young children based activities and processes 

of interaction on Piaget, Erikson and language development 

theorists (Honig, A., 1977). In this program, home visitors 

pro-^ded emotional ^support for parents, ,Home visitors modelled 



and taught skills in optimizing infant coogtetence. They 
bought inTormation about nutrition, child development arid', 
positive ccxxanunica-cion processes to the home. They also 
helped parez^ utilize other coauaunity support HsysteoEe and 
helped parents \^eei their own needs for personal' growth, Job 
training and education • Develog^Hnental day care was provided 
for the childr^ as a supplement to the parenting outreach* 
Parent-to-parent Model^ 1 

Hayden (197^) has reported on her program JTor handicapped 
children fircji birth to 18^ years. Parents usually find that 



"axong the maby adicpitages of being trained in - the center, 
rather than at home, is the opportunity to talk to and work 
with other parents of handicapped children i Those parents who 
have children with similar- handicapping conditions often develop 
.strong bonds of friendship arid are appn^iat^ve of -the gains 
made by all the children" (p. 12). ^Parents helping other paren 
may be one of the most effective ways a program can. galvanize 
so3ie TDarents to become more involved in the development and 
. educati(»i of their handicapped child. Dr. Hayden does not use 
parent training packages. She ernph2isi2;es that individual parents 
hz-re unique needs and problems. 

3assin and Drovetta (1976) have also j-eported that parent 
to parent contacts have been most successftJ. in providing parent 
involvement in the development of developmentaUy disabled 
nevboms who enter this program in St. Louis. Parents fre 
trained as volunteers. Perhaps only parents who have reared 
handicapped children can honestly say **We*ve been there - can 
we help?" The objectives of this program are for parents to 




vorlf vith new parents of hand! capped' infaats to; *^ 

•« • ' [ ■"■ ♦ y •■ 

•1) cacplain Jargon- free aa)oat '"a given disability^ '^l.-; 

2) assist in locating cooaamity resources' ^ . v ' . 

• J 3) provide help^ hints on home trainiiag - r. 

h) share Ideas ' about vays to tell rel&ti^s and;;* > 

flriends about the- disability 



5) help new parents imderstand and accept t&c^ 



atti:todes''and feelings irt>out having a disabled child^ / 
* • > . . ^ . 

Children at Risk > - ^ 

Many prograais are focusing on parent education- and i^ivolvenent 

particularly to prevent' handicapping ctmditions suctf,as retardatioh 

or failxire to thrive. Hospital personhel and! public ^^alth ntorses " 

need to plan more carefully with and for new parents to join 

X>arent-groups once the new baby and parent are^hodie fjroai'the 

hospital.^ This effort to involve at-risk patents in programs - 

with their babies and with other parents a^rpc&sible will of ; ; 

course require the multi-disciplinary efforts of social workers, 

■ V -,i ■ 

Child-Find programs, private physicians <uid others in addition 
to hospital pediatric out-patient clinic personnel. Too often, 
special educators have viewed thier xpl^ as "fixer-uppers" rather 
.than team-worker^ to help prevent handicapping conditions whenever 
-Dossible. 

^. " Parfents fi^e powerful and necessary allies (Kroth, 1973). 

Triey can be invaluable along wit)i professionals as family 

tacticians and life-plan organizers to prevent damage,- to 

promote optimal development.- Preventative programs have a . » * 

chance to offer available option^ for parents should special 

ser^/ices become necesgctry. Parents can plan better for the 



*t-rlak" chil^ vhen they' understand and know what coonunity 
prograos arc available^ Aside from using such resources as^ 
a given pr^eraif ma^ suggest, partots theoiseives, when given 
skills, may enlist olde^^, siblings or grandparents as sjiecial 
educators or at-risfc children, to provide extra stiaulatiop in 
loving apd appropriate doses. ' 



Resourcesvfor Parents 



^ PrograiBS for the handicapped need to s«nre as a cleanLnghouse 
on iid^onoation that parents need. Suppose a bal^ has great\ / 
difficulty im swallowing. Mueller's oral-pharyngeal stimulation . 
techi^ques Have been successfully used by Dr. Jones <1977, p. I31) 
Suppose a: child -lies blind and inert in his crib.^ A 
-program ^an -supply information on the «constructiQn of a mobile 
*^hat wi^provide responsive ' auditory stimdlation every time* the 
infant kicks the niobile. * Bower (1977) has found that when 
such an at^tory mphile was instal^pd an^ xiseS/ the blind baby, 
who "had. never smiled in eight weeks of life, learned to kick 
and produce a^ change of sound; he smiled and.cooed^ Pleasure 
in problem solving will help a child .gro;v not only in. sensorimotor 
and intellectual cc^iopetence but will also promote^happiness" 
(Honig, 1978,.p. .10). - ^ 

ether ingenious ideas abound. Dr. Bernard Priedlander has 
devised Play Te&t feqtiipment for infant cribs which will allow* 
an itifant by pressing a lever to produce lullabies or stories on 
tape. \ 

Br. Margaret Jones at UCLA has designed tactile books .and 
activities to promote sensory experiences related to what the 



parent or teacher is reading or descrit>ing for a blind child; 

•» ^ ^ • 

Jones* Theraplay, fun house promotes spontaneous activity, balance 
and sociability* • A separately enclosed envirorunexlt is covered 
viiBh resij^ent matei^ial so that an enormous bean**bag^bed effect 
is produced. , Multiply handicapped^^ichiiaren are saije to ipJLde, 
slither and explore this environment and each other together. 
• They need not fear injury if they fill or turn over on the 
gently inclined slope^ of«4;his environments 

^ Not only physical equipment and interactiou'^tecfaniques 
^ but audiovisual materials should be made available for parents 
who want to know more. Bibliographies of reading materials -fcxr 
parents of exceptional children are.'^irailable (19^)* A media 
training progracp^s ^vailable ftrflkn Utah State (undated) and 
from Parents Magazine Films (1975 )• 

Curricular guides can be used as aids. "Preschool learning 
activities for the visually drnpaired child** is published in 

Springfield Illinois (undated). Physical activities fop * 

* ■ ■ • * 

• * ■ . * 

handicapped children are suggested by Marx (I972). 

EPSDT programs locally should be able to provide leads 
to audiovisual and reading- materials. 

Ceirtoon-like stick figures enliven four booklets by Mayer 
(197^4', available from ERIC). These booklets are easy to read 
and niake njany aspects of language, learning, and emotional 
disabilities clearer to parents i ERIC has. also published a 
Bibliography of materials for families of handicapped children.^ 

•TAPP materials are available from Atlanta, Georgia. ' 
Ingenious ideas are available such as putting jaax on .a child's . 



lips so that veAk tongue and lip Miscles can *be strengthened 
by Uckina^off ^he Jftml ' ' / * 

, "• . • • • . • * ^ 

The Exceptional Parent is a magazine to which parents^^niQr 
vant to subscribe. Their concerns are directly reflected in 
monthly article* sixcA aa Svirsky's ^(1977). '^c Parent as 
.Professional*** ' * ^. . i.* . 



Sane educators haVv written extensively toriioprove parent- 

teacher relatimships and cooperation when exceptiondil chfl^lren 

aire in^school (Gordon, 1973; Kelly, 1971*^Kroth, -1975)- Head ^ 

Start (1976) will send an- excellent pamphlet of helpful ideas 

for parents of children with special needs* Thus there are 

many materials and resources available to help parents of : • 

exceptional children learn more about^their' special child ' 

and how tor cope*^ Program personnel need to develop generosity 

vin sharing not only their expertise but tlj^fr knowledge of such 

resources with the families they serve* 

Skills Parents Will Nee d ..." . 
^ ' ^ ! 

Prograi^is tliat involve parents of handicapped chl\jiji^erx are ' 
challenged to consider all the ways they can best support parents 
trying ^o optiiai^e the development: of a child* What characteristics 
an'i behdviors will help parents cope better? ' . 

' 1". Parents need flexibility^ A parent must be ahVe to 
plan aheacL - and b* able to un-plan when life situations or 
the child •s condition- make this a wiser • CQurse. ' ^ 

2* A parent ^nejeds. observation skills. A parent must watch 



-foTrfwhat a child can do. NQte vbAt aioti,vate.s. this child. » . * 
C^itfclize on the strengths of this special c^iild; capitilize 
, on his or her interest* - 

' • . 3." -Challenge the child. . A parent should try to Iniild oa 

I ^"^^ • • ■ 
present skills and motivate the child to the limits of his or 

her capabilities." Often special children are eaqpected to be not 

-J 

only different but jnoch less able. Bafftaer (1976) is a young % 
college graduate bom vithout arms or legs. He paysL eloquent 
• tribute to his ^parents vho constantly challenged him to try: V 
"The basic thing tay parentS: did was Just to let ae experiment 
end to encourage me to go out end be Terry ffliffber. They let 
me experience aOl the normal triuaphs^ and tragedies of 
everyday neighborhood life. I was never smothered or^keptl - 
inside^ or away from the action* I/got snow inside .iny special 
boots and - - ^ ■ ^ - ^ ~" -"^ . 

mud and dirt and stOTes inside ny artificial arms." (p. * 15). 
A parent needs to help a child use the cozq^etence that is 
available. A child who has a motoric handicap may be eloquent 
at shavr-and-tell time. A blind youngster nay be an ^excellent, 
student of foreign languages and quickly grasp the. nuances of 
different dialect patterns. 

^. Meet the match in teaching ne\c behaviors . Matchmaking 
is the skilled art of setting goals and problems neithei: 
blatantly too easy nor cruelly too hard f or^ the, child, ^ach 
arung up the developmental ladder requires keen -Use of observation 
skills and ^ood understanding of child development. N Thte parent 
can then adjust, activitiesr or goals so' they really "match up" 
•with, the. child's present le/el of attainments* yet challenge 



^ the child to move forward anothe!r step toward maturity - 
C :6bcther.in self help skills, language skills, sociability 
sl^ills, .intellectual understandings, or motoric control* 

\r ■ ■ ^ 

; A parent needs ro' nurture * Loving kindness, acceptance, 

aiikd tenderness make all the difference^! If the szSecial child ^ 

• ' • • ^ / 4 ^ - ' ' ' V • 

feels that he^or she is truly O.K. to the -parent, with the 
parent, for. the parent • that child will.be givto^a precious ^ 
boost toward feelixig com^ort^t^ about himself or herself^ „ 
Haffher (1976) has written this about growing up with .pbysical 
disabilities; story testament to oqy parents* suzpA&sing 

strength and cburage. TX demonstrates- what it can mean to 
grow up in a circle of genuine M^fiaXii and love, ai^ce^BSance and 
giving." (p. 16). ' " . > . ^ 

Sm Js geach.and reward iniVition . A parent needs to be a - 



good model. The slow child can be helped by a skillful parent 
to learn cany behaviors ^ust by watching a parent perform them 

./ ■ 

slowly and clearly% 



• 7> tfenual guidance can help. -Many times a hancacappfed ^ 

> . . . .. - . - . 

child needs physical assistanqe to perform a task in the early 

stages of learning. A child may rieed help with pullijag a pant 

leg over his shoe once he has pulled a trouser down to shoe leveli 

Aw*firsjt a child may need much help in tnolding his hands to 

leam ^ correct signs. Early manual goidpuice plus clear verbal 

instaructionfe can boost a child's confidence that the tasks 

struggled vith are not insui^untabie. V/ith auch practice the 

ch^d will be able to do more and more on his own. As the child 

learns what the parent is teaching, the parent can pha^e out 

manual g^d^^e gradually. 



1 



- \8, Use strong stiBolation when necessary . Setarded in^nts 
shoyid ideally receive more ratiher than liss st^aalation. 
^Saaetintes i^e parent needs to' tise exaggerated plcastire respcases 
to arouse the child. Strong happy personality gestures and 
actit^ can el^r^t desired x^Spoases more during a lesson. 
' .Posi^ve vigorous personal responses from a parent can "be used 
. to reward a child's learning, ^ositi^ee contingent, salient £ • ^ 
rewards help a child try hard. Of course, ojitimal stimulation 
'should never be confused' with over-stimulatiqa- ^ , 

T ^ ■ .. • » 

Discipline wisely. SevereJ,^^etarded youngsters 
soaetines exhibit inappropriate "behaviors such as head "banging, 
eati^dirt or poking their eyes. A parent can say "SO" sharply. 
A parent can ^listract a child de^sively "by engaging the child's 
body otherwise. Physical puAi^liment should not be used. ^ When 
"tiae out" is used as a. discipline techr.ique with retarcle^ 
youngstel-s it should be reserved for clearly def^Lned Tmacceptable 
or inappropriate behaviors su^ es assaulj^eness. If time out 
is used indisorininatqly, unwanted'^benavlor^ can even .increase. 
The child may interpret th^ punishment ais rejection and. react 
by '^acting out" more. Program personnel can carry out role 
raajring assignments with parents to practice new discipline 
techr.iques s\ich as distraction or niaking clear statements of 
household rules acco35>anied by explanatory gestures. Parents can 
'.ed to practice giving contingent praise to reward a child's 



2a. 



trying^ Otf^r positive dis'ci-pline Alternatives can be discussed 
with parents, ^ 



\ 



lO. Pmrents need ro ppo rt a , ~Paireat8 are people vith needa^for ■ ' ^ 

recreatii^/ for )xa«band-wife tlae together and for personarvtiac, . 

Is of a'sevex^^ retidnSa^ehild, a hyperactive child, or 

in . jemotionally haildlcfpped dMld ft>r constant attention ca^ ^ 

sarins for the laost patient or -talented parent. Frt^rams can 
■ ^ ■ • ' ' . . - 

offer servieea to parents vhitdi gire the parent a "breather. *• 

Special s^iooX. classes r^^Mn^inaker service, therapist visits 

aay'hoost a parents* feeling t£iat others care, that the parent 

is not alone. Progr am s can build ^ varied of services to 



ERIC 



support parents In tbelr efforts to parent veil* I^;^nts ^ 



selves Boly be able to suggest ways they feel would gjEV) 
boost to their ability to persevere* 
Conclusion , ^ 



y 



Help for the handicapped child must be considered invtbe lifi^ 
of help for the family* As program personnel increase thed 
ingenuity at involving parents as therapists and as teachers 
who are J.n a special loviAg relationship vith the child, childreiT 



>v^^ 

vill be better served. If serving handicapped children is the 
primary goal^ then serviiSg i?arents by involving them \n prq^ assnaxic 
efforts vill better serve that primary goal. 
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